MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; - 6320413374

STATE FILE NUMBER
Registration District Na. _/o_o___-_____pl'lrﬂ‘fy Registratian District No. ﬁ_?.o_____aegmur s No.

DO NOT WRITE AMENDED

ON THIS STUB EII_ =D NIV 201957

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceasad lived. |f iastitution: Residence before
a. COUNTY Dent s 3121811 930U 1L County Dent sdmission)
b. COITRY (If outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b €. COITY Inside Limirs
s R o
rown S8l em Life Town Salem Yes O Nl

[ itUOLEPTmEOORF (H NOT_in hospiul. qive locatian) Inside Limits d. :[?I{)EREEISS (If cutside, give location) Reside on Farm
henien At fesidence YD NoCF Rt. Yol No
L

Vs 300
Rev. 4/5%

'0 3.30|

DATE AMENDED

a. g:pn:sn:::rgsjcmsm - Fira Middle Last e Dggs Month Day Yoar
AN PLANK piaty NOV 16, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married - |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female ".'Jhi te Widowed [] Diverced [J 2/3/ l 952 ll Months | Days Hours Min_

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stalm or country} | 12. CITIZEN OF WHAT COUNTRY

Cﬁuflfaos' of working life, even if retired) LaWtOEL Okl B.home U . S . A.

13a. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Eugene Plank Goldie Fox None
15. WAS DECEASED EVER IN U.5. ARMED FORCEf 14 oArilal CCrUDITY N, 17. INFORMANT Address

. knawi f , Qivi d ) . .
(N:onn or unknown) ] (If yes, give war or dates ¢ ugene Plank’ balem, I"'[lssour’l

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED . ONSET AND DEATH

IMMEDIATE cause (o DTICOMpensated _Cardiac Decompensation
with generaligzed systemic i1nfection

DOCUMENT

Ccri‘ndrilﬁons, if any, DUE TO (b}
which gave rise 1o 3
above cause (a), G'arg Olyl sm
stating the under-

lying cause lasr. OUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART III. I¥ decensed wai femsle was
divease condition given in PART | [a) thera a pregnancy in [ast 90 days,

I 0O Yes l O Ne [ Unknown
19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMDIC'IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer nature of injury in PART | or PART It of itern 18.)
a a

PERFORMED?
YES O NO[I

20c. TIME OF  Houl Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, sireel, office bldg., etc.}
NOT WHILE AT WORK []

ed rhe decessed from Jan lq 63 1o, NOV- 1b 4 199';“" sow :::‘ alive on L1l=-10-0 j

occurred. at. z'l . % /9 .. on the date :rared above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
tNSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Degree or title) 22k, 9 22c. DATE SIGNED
D |7 Balem, Mo. //8-43

N, | 23b.DAT 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, of county) (S1ate)

Nov.18,1963 Cedar Grove Cemetery | _Salem, Misso
FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26, REGLSTRAR'S 5IGN
%encer Funeral Home,Salem, Mo, L~ L 63 %_%

{Licansed Embaimers Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer MNo.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.U/ i’/

. p.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




